THE patient, a married woman (Mrs. Lloyd) aged 56, had had attacks of angioneurotic cedema at intervals throughout life. The patient's mother and one of her two daughters also suffered from attacks of angioneurotic cedema throughout life. The patient's attacks of angioneurotic cedema ceased two and a half years ago, when the hands and feet first began to get hard and stiff.
When she was first shown to the Section in April last she could walk easily, but now only with the greatest difficulty. The thickening of the skin has extended up the limbs and has grown progressively worse, and the joints have become stiffer and more creaky, showing that changes are taking place within the joint structures as well as in the skin around.
Various methods of treatment have been adopted. Dr. J. GALLOWAY said such cases as those under discussion were unusual ones, and the experience of any single individual in their treatment must be small, while the difficulty of explaining their atiology and pathology was so great that any attempt in the way of treatment must be tentative. He could not add much to the methods of treatment already tried by Dr. Rolleston and Dr. Savill, except by saying that in such cases as had come under his notice he had obtained by far the best results, especially in cases involving the neighbourhood of joints, by careful, continuous and patient massage. He had not been able to get much benefit from the other methods of treatment suggested by Dr. Savill.
Dr. HERRINGHAM said he had had two such cases, one of which he had shown before the Society. One of the cases was remarkable for the result. He had been in St. Bartholomew's Hospital for several weeks, but remained practically the same. Then he went to Bath, and while undergoing a course of treatment there he suddenly died, without obvious cause. A post-mortem was declined, so no exact cause could be assigned. There appeared to have been no visceral disease likely to cause death. The other man was in St. Bartholomew's Hospital for several weeks, and went out apparently in the same state as he came in. Both were treated by electricity, and one, and he believed the other also, by thyroid, but no drug or dietetic treatment seemed to do them good. It seemed to him to be misleading to look upon it as a disease of the skin; it was a disease of all the deep structures, as far, at any rate, as the intermuscular planes, and in many cases it seemed to involve the muscles themselves. A very good paper on the subject had been published by Thibierge, and it seemed that the condition was a general fibrosis of the limb, much like cirrhosis of the kidney squeezing the parenchymatous tissue. What that process could be caused by he did not know. Dr. Nixon wrote two papers in the Bristol Medical and Chirurgical Journal, in which he said he was strongly of the opinion that it was a chronic infection. But Dr. Herringham did not think anyone had found the infecting agent. He, however, felt sure it was a very deeply seated and deeply growing complaint, and was inclined to connect it with myositis ossificans, a disease of the mesoblastic tissues through the whole series.
Dr. ROLLESTON said that the disease often underwent some degree of cure, so that areas affected at one time were subsequently found to have become normal. The explanation of the disease as the result of a progressive fibrosis of the subcutaneous tissues did not appear to be compatible with spontaneous cure.
Dr. SAVILL, in reply, said his own view was that the condition must be a toxo-angioneurosis. An essential clinical feature in those cases was their localization, in the first place, to the ends of the extremities; this brought them into the category of Raynaud's disease, which was known to be related to vascular spasm or dilatation. Its occurrence at the ends of the extremities also seemed to bring it into the class of toxtemias, because in these parts toxins or blood alterations had more effect on the fibroblasts and plasma-cells than in any other place, since the circulation was delayed in that position. It was difficult to know what was the character of the toxtemia, but if more was known about the organo-therapy of the various internal secretions, it might be possible to find the source of toxoemia in some derangement of internal secretory organs.
Case of Thoracic Aneurysm in a Boy.
THE patient, J. T., aged 14, was admitted to Brompton Hospital on May 5, 1909, complaining of breathlessness and palpitation. He had scarlet fever at 4 and measles at 5 years of age. When aged 8 he had a sore throat and cough, and was then said to have valvular disease of the heart. Since this time the patient has been subject to periodic attacks of breathlessness and palpitation and on the whole has been getting worse. His mother and three sisters are healthy; his father suffers from heart disease.
The patient is a pale, undersized boy; there is a scar of an old harelip and he has a cleft palate. Slight cyanosis and clubbing of the fingers are present. There is a marked bulging of the precordium mainly to the left of the sternum. The whole precordium pulsates. Pulsation is visible in the fourth, fifth, sixth, and seventh left intercostal spaces, in the first, second, and third right spaces, and in the abnormal tumour in the neck.
The apex-beat is in the sixth left space 5 in. from the mid-sternal line, and is heaving, rapid, and localized. In the neck, in front of and to the right of the trachea, is an expansile tumour, extending for 14 in. above the mid-sternal notch, and limited to the left by the sterno-mastoid, while, on the right, part of the tumour appears to disappear under the clavicle and part sweeps up under the right sterno-mastoid in-the position of the right carotid. A marked systolic thrill is felt over the tumour and at the base of the heart. The area of cardiac dullness is increased; there is dullness over the manubrium and 12 in. to the right of the sternum in the first space. At the apex is a blowing systolic murmur well conducted to the angle of the left scapula;
